CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

DESINY »la) Joch Shacp

2b. IF COMMITTEE, NAME OF ‘CANDIDATE

2. ELECTION DATE

Novembher — dopo
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

3211 Old Rinacbld d. Em+%dm TN A4l AR -4 3349

4,b, CANDIDATE'S HOME ADBRESS (if different than 4.a.)
Street or Rural Route City State Zip Code

Phane

QOFFICE SOUGHT (include district number, if applicable) 6. MNAME OF POLITICAL TREASURER (may be candidate)

S‘\‘&.\"&.?\wrfff.m-m%uf - Dig, D ?n:bri o A Fxc:u,{&

CATEGORY OR REFORT {Check one)

PRE-PRIMARY [] POST-PRIMARY [ PRE-GENERAL [ POST-GENERAL WSUF’FLEMENT&L O amenoec O

8.a. BEGINNING DATE OF REPCRTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
Ociobee 29,3000 detembrf 31 3DDO
one

a. [[] This campaign is exemp! from detailed disclosure because confributions (Including in-kind) received total 1,000 or less AND expendi-
tures total 31,000 or less for this reporting period. (Complete items 12d., 12e, and 121)

b. This campaign Is required to file a detailed financial disclosure because contributions (including in-kind) recelved tofal mare than $1,000
andjor expendifures total more than $1,000 for this reperting period.

0. Uwe do solemnly swear or affirm that the information contained In this campaign financial disclosure repart is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committes by the Campaign
Fivancial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been ewpended for the personal financial
bmel!’rt of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

I/
_ L -29- L K&.u% {SL@!D]
candidate le signature of political treasurer ale

11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE
STATE OF _/Ham, /7o o/ STATE OF ,iif-n my /7D A
#
THis_ 4.8 ¥ oav oF ~Janr 0 oy THis. 2 97 pay o ~J 2~ 20 &
¥ ol A e
; nnlarphuhhc '._.J notary public
H f ﬂ\{MlSS]DN E}LP]REQ f 'IT{ WEEPIRFL
§ lu @'}&Fsg 5 - dale ;IOI'LE:FIII‘E:B =
: | e i- % .' Fug\@ i3
z % :ﬂimﬁgghf’ fod - .Qlular:.r smﬁ;‘&*‘ &
12. SUMMARY %~ - < '~'.=,' D
a. BALANCE ON HAN,E! @'%I’*REPQHT oy ﬂm} "b
b. TOTALRECEIPTETHISPERIOD ... s j o]
e. TOTAL DISBURSEMENTS THIS PERIOD ... : T
d.  BALANCE ON HAMND {12.a. plus 12.b. minus s e U I 5. 5 l G] |i--|I !I
LA LT G e T D S ——————— T W T
U TOTAL ORLIGKATIONE BUITETARMING i oo i e S T S ol 7
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SUMMARY PAGE - CANDIDATE

13. MAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD |
OCK Sharp FROM)D-29-00 ™12 - 3120

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... s P

b. ltemized Contributions {over 100 from each source this period) ... 5 __L_

c. TOTAL CONTRIBUTIONS (cther than loans and interest){add 15.a. and 15.0.) i, $ __L_
16. LOANS RECEIVED THIS REPORTING PERIOD .......ciiirimnmsimsrersserme e ss sttt iansrmna s e e sn esssmessmss snssanasas 5 ES
17. INTEREST RECEIVED THIS REPORTING PERIOD ....cocovrriiemee e L G T e R B 5 EE
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6.) ....ooooooeceiicnccnrri. I s B
DISBURSEMENTS

189, EXPEMDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by categaory - e.g., printing, postage, gasoling)

Supplies, s _18.259
Eund-Raiser s \0D . 0
§
]
5
3
Total of Expenditures (5100 or 855 2aCh PAYEE) ..o emns s ] || .
b. emized Campaign Expenditures (Over $100 each payee this period).............ccoocce. 5 @
¢ ltemized Other Expenditures (Over $100 each payee this period).......cccocorecrivesieennes k1 Ij
d. TOTAL EXPENDITURES (other than loan repayments){add 19.a., 19.b. and 19.¢) . b ] | l E. 5 I
20. LOAN REPAYMENTS MADE THIS PERIOD ......c..oooiiiccesesesesssesnssansmanes i e 3 E
21, TOTAL DISBURSEMENTS (add 19.d. and 20.) {must be SROWN in H8M 12.6.) .oooroooess e s || ¥,

22.IN-KIND CONTRIBUTIONS

a, Unitemized in-kind contributions ($100 or less from each source this period) ........... .- - @
b. Iemized in-kind contributions (over $100 from each source this period)...................... % @

¢ TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... $ ,@
23.LOANS
LOANS OUTSTANDING (must be shown in item 12.e))

24.OBLIGATIONS




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM: TO:
LJOLL/K Sho P 10-29-60 (12 -31-0D

3. GOMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED LOAN {bans ictaing more than $100 from any source duing the penod)
Complele the Following for he Source of the Loan rrrpr———

¥ Loan tstan

Fm%':' na e R Grmﬂm Ijmmax“ nm Payments {End of Period)

Last Name/Drgarizaton Name 500000 Qj 45 3 Dbblbtﬂ

JOTK Swrhacp J . )
Address ?\ i L Recessad For Diarte of Loan
u Bid ﬁaamd o [1 Primery Eeclion [ Ganers Elction

HA | 1 7ip Code O ﬂh?:b;c; (Soecihl ey m M | C‘[q )
D@a.wr Ridar. Trif 41 7L

Lis! All Endorsers or Guarantors for Above Loan [|f more space is needed please aftach a page)

Fsl Nime Middlle: Mame First Hame ] Middie Name

Last Mame/Organraion Name L et Mama/Organization Name

Address |4ddress

City Silale I Coda Gy Staa Zip Coda
Amount Guaraniesd Outslanding Imownl Guaranieed Cutstanding

Firg1 Hame Widdle Mame Firs! Hame Middle Hame
Lest HamadDrganizabon Hame L st Hame'Organation Name

Address Address

Gty Sipte Zip Code Cily Shate &ip Code
Amount Guarenteed Oulstanding lAmount Guarsnieed Cutsianding

Firsl Mame Middie Narme First Nama Mddia Nama
Lest MematOrganizancn Name Las! Name/Cyganization Mame

Address [Address

City Stale Tip Code Gty State Tp Code
Amoun Guaranieed Oulsianding IAmoun! Guaranieed Ouislandng

First Name Maddis Name Frs! Hame Middle Name

Lost NameOrganization Name

Lasi Name/Ovganization Hame

Address

|Address

Gity Stale Zip Code

ity Sets Tip Code

Amount Guaranieed Outslanding

[Total bans mcenved should also ba shown in item 15 on Summany page |

{Total ban payments should alkn be chown n flem 20 on suenmary page )
{Total cutslanding ban balsnce should okso be shown i dem 23 on summary paga |

4 Totals for all Loans (complete on last page of ifemized loans) Cuistanding Loan Balance Loans Logn Oustanding Loan Balnce

Imount Guaranleed Oubstanding

[Baginrang of Pesiod) Receved Payments {End of Pericd)

5,000.59]| X & | 3,000.0°
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